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General Durable Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that I, FRED FEELEY, now residing at

65850 East Rocky/ Path DI'IVC Tucson Arlzona 85739, intending to create a power of attorney,
do hereby nominate, fconstltute and appomt my wife, BARBARA FEELEY, now residing at
65850 East Rocky Path Drlve Tacson \Arlzona 85739, as my true and lawful attorney in fact
(my Agent). If BARBARA/ FEELEY is unable or unwilling to serve, I do hereby nominate,
constitute, and appoint my brother RICHARD FEELEY now residing at 3630 North Highway
185, Las Cruces, New Mex1c0 88005 /as my true and-lawful attorney in fact (my Agent). If
RICHARD FEELEY is unable or,unw1111ng to<se\rve , 1-do hereby nominate, constitute, and
appoint my wife’s daughter, JULIET LAMOREAUX now)re51d1ng at 45 Henry Street,
Burlington, Vermont 05401, as my true and lawful\attorney in fact (my Agent). My Agent
. shall act for me and in my name, place and stead, and for' my use.and benefit for the following

uses and purposes: V m \/O

I. Financial Provisions

D?’ _M To ask, demand, sue for,.récover, collect and receive all such sums
of money, debts, dues accounts, legacies, bequest§ 1nterest,,d1v1dends annuities, employee
benefits, insurance benefits and demands whatsoe<ver ‘as are now/or ‘shalls hereafter become due,
owing, payable or belonging to me and have, use and take all lawful Ways and means in my
name or otherwise for the recovery thereof, by attachmerlts, farrests, dlstress or other\\)ylse and
to compromise and agree for the same and give acqulttarllces or other suff1c1ent discharges and
releases;

7\)7' L‘/ (J(I/ For me and in my name, to make, execute and dehver to bargain,
contract, agree for, purchase, receive and take lands and all or any/mterest in property;.and
7 \
accept the possession of all kinds, and all or any interest in property,,and all deeds-and~ other
assurances, in the law therefor, and to lease, let, demise, bargam sell release\ convey,
mortgage, and hypothecate lands, and all or any interest in property, upon such terms and
conditions and under such covenants as my Agent shall think fit;

4 /‘
7}7 7 W W Also to bargain and agree for, buy, sell, mortgageshypothecate and
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in/any/ and every way and manner deal in and with goods, wares and merchandise, choses in
action, and other property in possession or in action, and to make, do and transact all and every
kind of business of whatsoever nature and kind;

ﬂ)? [V (_,( Q And also for me and in my name and as my act and deed, to sign,
seal, execute/ deliver and acknowledge such deeds, leases, mortgages, deeds of trust,
hypothgatxons ~bills, bonds, notes, receipts, evidence of debt, releases and satisfaction of
mortgage judgments and other debts and such other instruments in writing of whatsoever kind
and-nature as may, bé ne?:essary or proper in the circumstances (including, but not limited to,
the authority to,s1g3 for—me when the property is held or will be held in joint tenancy with right
of survivorship, including Situations where my Agent is one of the joint tenants);

5}‘L L ( ﬁg_, And also to make withdrawals from or deposits to any bank account
or savings or loan account or/other cash account in my name; and to enter and have free access
to any safe depos1tfbox/1n my name-for the purpose of adding property thereto or removmg
property therefrom

W+ - [ [AA) And also to sign federal and state tax returns in my stead;

HF b CQBWK)/ fuéd any vrevb’cﬁble living trust in which I am the

Trustor;

HEF (}l) And also to make ann/u?tlxexcluswn gifts, provided, however, that
when a permissible beneficiary of such glfts 1s€ct1ng as'my attorney hereunder gifts to himself
or herself in an individual capacity, Whether outr1ght or 1n trust, shall be limited to that amount
necessary to qualify for the $5, 000/5% exemptlon as prov1ded 1n\§/2514(e) of the Internal
Revenue Code of 1986, as amended. Such/glfts’rhay not be"made to me, my estates, or
individuals to whom I have a support obligaﬁion/ Such ggfts may”be made only to:

a. An individual or charlty/ to whom-I have/prekusly made a gift; or

b. An individual or charity whoqs a-beneficiary-under my most recently
executed Will or Trust (as determined by the Trustee) or T~

c. An individual or charity whois the natural object of my bounty;

ﬂ)} - CJ&/) And also to make any elections/and to elect to receive or de/fe\r,any
of my retirement plan benefits and payments, whether under a\quallfled pensmn proflt sharmg,
Keogh, individual retirement account, teachers’ retlrement\plan~or any other,retlrement plan,
either in a lump sum or in any other manner permitted by the terms-of the particular retirement
plan, to the extent of my interest in the plan;

?D?’ W ( M And also, with respect to life insurance and other‘msurance pohc1es
and contracts, to purchase, accept, hold, and deal with as owner policies of/msurance on my
life, and to pay premiums, and to execute or cancel any automatic premlum\ loen agreerhent\yvlth
respect to any policy, and to elect or cancel any automatic premium loan\provmon ina life
insurance policy, and to pay premiums due on any policy either from the com@y.issuing't’he




policy or from any other source, and to assign any such policy as security for the loan, and to
e)grcise any option contained in a policy with regard to any dividend or share of surplus
apportioned to the policy, to reduce the amount of a policy or convert or exchange the policy,
or to surrender a polic§ at any time for its cash value, and to elect any paid-up insurance or any
extended-term 1nsufance nonforfeiture option contained in a policy, and to sell policies at their
fair market /Value /to the insured or to anyone having an insurable interest in the policy, and to
ex\ercme any other right, option, or benefit contained in a policy or permitted by the insurance
company issuing that policy, and to collect the proceeds from any policy;

QL? o @ “Giving and granting unto my said attorney in fact full power and
authority to,do a}nd perform‘every act necessary, requisite or proper to be done in and about the
premises-as fully as I might ¢ or c,ould do if personally present, with the full power of substitution
and revocation, hereby r/at1fy1ng and confirming all that my said attorney shall lawfully do or
cause to be done by virtue hereof.

70#F K- A0 Tmof Attorney shall not be affected by disability of the
principal. v

7_07’ o g@ In executing/this Power of Attorney, I acknowledge that any and
all of the above provisions may not be.in my besthinterést ormay benefit my Agent. For this
reason, I have separately\mltlaled—all of-the pr\ovmons of this Power of Attorney and have
instructed my witnesses to do-the_ samé. e

. 292?’ W &Q By executlng t/hlS Power oﬂ Attorney; I hereby revoke any and all
Powers of Attorney I have prev1ousl){9(ecuted e

II. HIPAA Release Authority

w” Q@‘_) I intend for my agent to-be treated as I would be with respect to
my rights regardlng the use and disclosure of my/1}1d1V1duglly 1dent1f1ab\l\e health (including
mental health) information or other medical records This release authonty applies to any
information governed by the Health Insurance Portability, and/Accountablhty\Act of 1996 (aka
HIPAA), 42 USC 1320d and 45 CFR 160-164. 1 lauthorlze any phys101an health-care
professional, dentist, health plan, hospital, clinic, laboratory \pharmacy or other covered.health-
care provider, any insurance company and the Medical Information B{lreau Inc. or other health-
care clearinghouse that has provided treatment or services to_me, me, or that.has pald for or is
seeking payment from me for such services, to give, disclose, and release’to my agent without
restriction, all of my individually identifiable health information regardmgfany past*fr'e?ent\or
future medical or mental heaith condition, including all information relatlng to the diagnosis and
treatment of HIV/AIDS, sexually transmitted diseases, mental illness, “and drug or alcohol abuse.
The authority given my agent shall supersede any prior agreement that I{may have\made with
my health-care providers to restrict access to or disclosure of my 1nd1v1dua11y\1dent1f1able health
information. The authority given my agent has no expiration date and shall explre only in he

=<
. ‘ 3




event that I revoke the authority in writing and deliver it to my health-care provider.

( IN WITNESS WHEREOF, I have hereunto signed my name this twelfth day of October,
zoy

FRED FEELEY

The foregoing—ir@ument was on the above date signed, pubhshed and declared by
FRED FEELEY ~the Prmclpab to be his General Durable Power of Attorney in the presence
of each of us,,the under51gned who thereupon, at his request and direction, and in his presence,
and the presence of each other ,have subscnbed our names as attesting witnesses this twelfth day
of October, 2006.

"

ROGER W. TAYLOR
3573 East Sunrise Drive
Suxte/125

Tucson Arlzona 85718

w {é{ o AW

CA ’E L WAINSCOTT

3573 East Sunrrse'Drlve

yd
Sulte 125
47\18

@cson Arizona

I, FRED FEELEY, the Principal, 1ntend1ng to create : a-General Durable Power of
Attorney, sign my name to this instrument this tivelfth day of October 2006 and being first
duly sworn, do hereby declare to the undersrg\ne/d authorltyﬁat | s1gn and execute this
instrument as my General Durable Power of Attorney and'thaf I sign it w1111ngly, that I execute
it as my free and voluntary act for the purposes therein expressed and that I/ am elghteen (18)

g

years of age or older, of sound mind, and under no constramt or undue influence:

707 W %(LZ
FRED FEELEY \/

We, ROGER W. TAYLOR and CANDACE L. WAINSCOTT, the Wltnesies \51gn our
names to this instrument, being first duly sworn, and do hereby declar\e to the unders1gned
authority that FRED FEELEY signs and executes this instrument as his Genetal Durable, Power
of Attorney and that he signs it willingly, and that each of us, in the presenc@d hearmg/of




FRED FEELEY hereby signs this General Durable Power of Attorney as witness to his signing,
‘ and that to the best of our knowledge FRED FEELEY is eighteen (18) years of age or older,

of sound mind, and under no constraint or un(yce%
ROGER W_ TAYLOR

CANDACE L. WAINSCOTT

STATE OF7ARIZONA )
) S8

COUNTY OF PINV )
< /A

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by FRED FEELEY,
the Principal, and subscrlbed;and sworn to before me by ROGER W. TAYLOR and CANDACE
L. WAINSCOTT, w1tnesses this twelfth day of October, 2006.

ar1 C Slmpson/ =X
‘ Notary Public
My Commission Expires:

March 29, 2009




